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Monday 30th June & \ All Skill Levels We!come

Tuesday 1st July
9.00am to 3.00pm

Expert instruction from American Import QBL Rockets and Cylones players:
Ray Turner *Chandrea Jones What to bring:
Chehales Tapscott i%lasia Hemingway Basketball

Free Camp T-Shirt! ackod Lunct
I Packed Lunch
(For 2 day campers only)

$50.00 per day or $90.00 for 2 days.

PLAYER DETAILS

First Name: Surname:

Address:

Suburb: Post Code:

Parent Name: Age: DOB:
Contact: (h) (m)

Email:

Days Attending: |:| Mon |:| Tue Receipt No.: (office use only)

T-Shirt Size (please circle): 6 8 10 12 14 16 S M

PARTICIPATION APPROVAL

| hereby give permission for my child to attend the Rockets & Cyclones Holiday Camp. | also authorize the
staff of the Camp to act for me according to their best judgment in any emergency requiring medical attention.
| herby waive and release the program from any iliness or injury incurred while at the camp. | also understand
that the RBI retains the right to use for publicity and advertising purposes, photographs or video footage taken
of players at the camp.

Parent/Guardian Name: Signature:

Medical Information:
PLEASE RETURN COMPLETED FORM AND FULL PAYMENT TO ROCKHAMPTON BASKETBALL

(0749225544) NO LATER THAN FRIDAY 27TH JUNE.



